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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I'WS Name: lmperial Terrace I PWS ldenlification Number: 3350584 

Number otService Connections at End of Month: 
PWS Owner- Florida Water Sewices 

PWS Type: LJJ Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
242 ITotal Population Scwed at End of Month: 605 

January, 2004 I 

John Worrell 
Gary Kissick 
Mike Ponticelli 

C 6591 Days 1st Shift 
C 7846 Days 1st Shift 

8450 Days 1st Shift C 

Contact Person: Craig Anderson IContacl Person's Title: VP Environmental .Services 
Contact Person's Mailing Address: P.O. Box 609520 ICity Orlando !State: Florida lZip Code: 32860-9520 
Contact Person's Telephone Number: (407) 598-4199 Icontact Person's Fax Number: (407) 598-4217 
Contact Person's E-Mail Address: craiqaaflorida-water.com 

B. Water Treatment Plant Information 
Plant Name: lmperial Terrace IPIant Telephone Number. 352-787-0980 
Plant Address: I1709 Magnolia Drive (City: Taveres IState: Florida lZip Code: 32778 
.Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate trcatnient process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

2/9/2004 0 00 Will Fontaine C-68 13 
Signature and Date Printed or Typed Name License Number 

UEP Form 62-555 900(3)Allernale Page I 
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- 
(PWS Identificaiton Number: 33505x4 IPlant Name: (Imperial Terrace 

1 . )  I ' I  January, 2004 
Means of Achieving Four-Log Virus lnaclivation/Removal: I7 Free Chlorine r Chlorine D i o i d e  r o/one r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

TVPC of Disinfectant Residual Main ta ined  in Distribution Svstem: 

r Other (Describe): 

f Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

5 1  X 24 0 4.150 
6 X 24 0 3,500 
7 X 24 0 900 
8 X 24 0 2,000 
9 X 24 0 300 
10 X 24 0 
11 24 0 1.900 
12 X 24 0 1,900 
13 X 24 0 600 
14 X 24 0 14,490 
15 X 24 0 2,200 
16 X 24 0 I.200 
17 24 0 1.000 
18 X 24 0 1,000 
19 X 24 0 1,400 
20 X 24 0 300 
21 X 24 0 600 
22 X 24 0 2,000 
23 X 24 0 800 
24 X 24 0 2,000 
25 24 0 2,550 
26 X 24 0 2,550 
27 X 24 0 466 
28 X 24 0 466 
29 X 24 0 467 
30 X 24 0 1.000 
31 X 24 0 1,000 

Total 61 689 
Avgerage 1,990 

IMaximum I 14490 I 

0 9  0 6  
0 8  0 6  
0 9  0 7  
0 9  0 7  
0 9  0 7  
0 8  

0 8  0 6  
0 8  0 6  
0 9  0 7  
0 9  0 6  
0 8  0 6  

0 8  
0 8  0 6  
0 8  0 6  
0 8  0 6  
0 9  0 7  
0 8  0 6  
10 

10 0 8  
0 8  0 6  
0 8  0 6  
0 8  0 6  
0 8  0 6  

* Refer to the instructions for this report to determine which plants must provide t h ~ s  information 

DFP Form 62-555 900(3)Altemale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

February, 2004 1 
A. Public Water System (PWS) Information 

I'WS Name Imperial Terrace IPWS Identification Number. 3350584 

PWS Type lil Community u Non-Transient Non-Community LA Transient Non-Community IJ Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Crag Anderson /Contact Person's Title 
Contact Person's Mailing Address P 0 Box 609520 (City Orlando IState Florida (Zip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 !Contact Person's Fax Number (407) 598-4217 

243 ITotal Population Served at End 01 Month 608 

VP Environmental Services 

ContaLt Person's t-Mail Address craiqaaflorida-water.com 
B. Water Treatment Plant Information 

I I I I I I 

I ,  the tindersigncd water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant idcntificd in part I of this report. 1 certitj, that the 
information provided in this report is t h e  and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were preparcd each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

3/9/2004 0:OO Will Fontaine 

Signature and Date Printed or Typed Name 
C-68 I3 
License Number 

DEP Form 6 2 ~ 5 5 5  900(3)Allemate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

March, 2004 I 
A. Public Water System (PWS) Information 

PWS Name- Imperial Terrace IPWS Identification Number. 3350584 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month: 
I'WS Owner Florida Water Services 
Contact Person Craig Anderson ]Contact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando ]State: Florida ]Zip Code: 32860-9520 
('niitact Perznn's Telcnhnne Numhcr. (407) 598-41 99 ICnnlact Person's Fax Number- (407) 598-4217 

244 [Total Population Served at End of Month- 610 

IContact Person'< E-Mail Address craiqa@florida-water.com 
B. Water Treatment Plant Information 

J 

~~ 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified 6 part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

4/8/2004 0.00 Will Fontaine C-68 I3 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 YOO(3)Alternale Page 1 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificdilon Number 3350584 ]Plant Name (Imperial Terrace 

11 ) ) I  . I  March, 2004 
aenns of Achlevlng Four-Log Vlrus InactivatiodRemoval: R Free Chlorine r Chlorine Dioxide r ozone r combined c h l o r k e  ( ~ h l ~ ~ ~ i n ~ ~ )  
r LJItraviolet Kadiation r Other (Describe): 

rype of Disinfectant Residual Maintained in Distribution System: Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

Dayof 
the 

Month 
1 
2 
3 
4 
5 
6 
7 
8 
9 
I O  
11 
12 

Days Plant 
Staffed or 

*tor Hours pla 
(Place in 
" X )  Operatto 
X 24 
X 24 
X 24 
X 24 
X 24 

24 
X 24 
X 24 
X 24 
X 24 
X 24 
X 24 

Vlslted by 

16 24 

0.9 
0.9 

1.1 
0.9 

24 

0.6 
0.6 

0.6 

22 
23 

I O  
10 
I O  
I O  

i n  

M a x i "  

0 8  
0 8  
0 8  

07 

Net Quantity 
of Finished 

Water 
hoducted. 

0.9 
1 .o 
1.0 

gal. 
1.667 
3,400 

0.6 
0.7 

5,700 
2,300 
3,300 
4,250 
4,250 
3,600 

0 9  
0 9  
2 2  
1 6  

2,200 
5,200 

14 160 

0 6  
0.6 
1 7  

7,700 
8,700 
3,500 
3,500 
2.900 

- 

1 3  
13 
I7 

3,300 
2,600 
2.900 

1 0  
I O  
n q  

6,700 
5,150 
5,  I50 
1,400 
2,100 
4,000 
4,800 

700 
7,650 
7.650 
1,100 
1.600 

133,127 
4,294 

14.160 

* Refer to the instructions for thls report to determine which plants must provlde thls information 

DEP Form 62-555 SOO(3)Allemate Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

April. 2004 I 
A. Public Water System (PWS) Information 

PWS Name Imperial Terrace IPWS Identification Number 3350584 

Number of Service Connections at tnd of Month 
PWS Owner Florida Water Services 
Contact Pcrson Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Perwn's Mailing Address P 0 Box 609520 ICity Orlando IState Florida (Lip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 ]Contact Person's Fax Number (407) 598-4217 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
244 ITotal Population Served at End of Month 610 

Contact Person's E-Mail Address craiqa@,flonda-water.com 
B. Water Treatment Plant Information 

I I  

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

5/7/2004 0 00 Will Fontaine 

Signature and Date Printed or Typed Name 
C-6813 
License Number 

DEP Form 62-555 900(3)Allernale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

May, 2004 I 
A. Public Water System (PWS) Information 

PWS Name Imperial Terrace IPWS Identification Number 3350584 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numbcr of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box609520 ICity Orlando /State Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 IContact Person's Fax Number (407) 598-4217 

24 5 ITotal Population Served at End of Month 613 

Contact Person's E-Mail Address craiqa@,florida-water.com 
B. Water Treatment Plant Information 

I I  * 0 # I  

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certifjr that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies ofthis report, at a convenient location for at least ten years. 

6/8/2004 0 00 Will Fontaine C-68 13 
Signature and Ilate Printed or Typed Name License Number 

DEP Form 62-555 900(3)Alternate Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

June ,  2004 I 
A. Public Water System (PWS) Information 

PWS Ndme Imperial Terrace IPWS Identification Number 3350584 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson 
Contact Person's Mailing Address P 0 Box 609520 (City Orlando IState Florida (Zip Code 32860-9520 
Contact Person's lelephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

240 (Total Population Served at End of Month 

(Contact Person's Title 

600 

W Environmental Services 

C'nntad Person'\ t-Mail Address craiqa@florida-water.com 
B 

I Permitted Maximum Day Operating Capacity of Plant, gallons per day 

1 0 
I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report i s  true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 13 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldcntificaitan Number 3350584 I Plant Name I Imperial Terrace 

June, 2004 

IMwimum I 5x000 I 
* Refer to thr instruction5 lor this repori to determlne whlch plants must provide thls information 

DEP Form 62-555 gCO(3)Altemate Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July, 2004 I 
A. Public Water System (PWS) Information 

PWS Name Imperial Terrace (PWS Identification Number 3350584 

PWS Type U Community u Non-Transient Non-Community Transient Non-Community u Consecutive 
Numbcr of Service Conncctions at End of Month 240 (Total Population Served at tnd of Month 600 

Contxt Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Gnfin Road (City Leesburg (State Florida [Lip Code 34748 
Contact Person's Telephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 
Contdcl Person's E-Mail Address beheath@aquaamerica.com 

B. Water Treatment Plant Information 

I e l 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I certify that the - 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 1 3 
Signature and Date Printed or Typed Name License Number 

DEP Form 67-555 900(3)Alternate Page 1 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

5 - 

August, 2004 I 
A. Public Water System (PWS) Information 

PWS Name: Imperial Terrace IPWS Identification Number: 3350584 
PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

240 !Total Population Served at End of Month 600 

Contact Person Brian Heath IConlact Person's Title Area Manager 
Contact Person's Mailing Address 23 I5 Griffin Road ICity Leesburg (State Florida lZip Code 34748 
Contact Person's Telephone Number (352) 787-0980 !Contact Person's Fax Number (352) 787-6333 
Contact Person's €-Mail Address beheath@aquaamerica.com 

B. Water Treatment Plant Information 

I I I I I 

I I I I I I 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this rcport, at a convenient location for at least ten years. 

Will Fontaine C-68 13 

Signature 'and Date Printed or Typed Name License Number 

DEP Form 62-555 SOO(3)Alternale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS identificaiton Number 3350584 IPlant Name lhpena l  Terrace 1 
--August, D 1 1 . 1  . I  2004 

R Free Chlorine r Chlorine Diox3de Ozone r Combined Chlorine (Chlormmes) Means of Achieving Four-Log Virus InactivationlRemoval 
r Ultraviolet Radiation r Other (Describe) 

Avgerage I 10,645 
-mum I 142.000 

~ 

* Refer io the iiistmclions for this report lo determine which pldnls must provide this information 

DEP r o m  62-555 900(3)Allemale Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Paws 4 fnr Instriirtinns 

September, 2004 1 
Public Water System (PWS) Information 
PWS Name Imperial Terrace IPWS Identification Number 3350584 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community L1 Consecutive 
Number of Service Connections at I.nd of Month 
PWS Owner Aqua Utilities Florida 

Contact Penon Brian Heath [Contact Person's Title Area Manager 
Contact Person's Mailing Address 23 I5 Criflin Road ICity Leesburg (State Florida (Zip Code 34748 
Contact Person's Telephone Number (3.52) 787-0980 (Contact Person's Fax Number (352) 7876333 
Contact Person's E-Mail Address beheath@acwaamerica.com 
Water Treatment Plant Information 

Plant Address 1 1709 Magnolia Drive /City Taveres (State Flnnda !Zip Code 32778 
Type of Water I redtment by Plant 

240 ITotaI Population Served at End of Month 600 

Plant Name Imperial Terrace (Plant Telephone Number 352-787-0980 

Raw Ground Water u Purchased Finished Water 

I ,  the undersibmed water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certi@ that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

will Fontdine C-68 I3 

Signature and Daw Printed or Typed Name License Number 

DEP Form 62-555 900(3)Alfernale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Papes 4 for Instriictinns 
October, 2004 I 

A. Public Water Svstem (PWS) Information 

t 

PWS Name Imperial Terrace IPWS Identification Number 3350584 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service C'onnections at End of Month 
PWS Owner Aqua Utilities Florida 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 I5 Griffin Road ICity Leesburg IState Florida lZip Code 34748 
Conhct Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

240 ITotal Population Served at End of Month 600 

Contact Person's E-Mail Address 
Water Treatment Plant Information 

Plant Address 11709 Magnolia Drive ICity Taveres IState Flonda lZip Code 32778 
Type of Water Treatment by Plant 

be heath@,aquaamerica.com 

Plant Name Imperial Terrace IPlant Telephone Number 352-787-0980 

Raw Ground Water u Purchased Finished Water 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-6813 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name Imperial Terrace IPWS Identification Number 3350584 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath IConlact Person's Title Area Manager 
('ontact Person's Mailing Address 2315 Grifin Road (City Leesburg IState Florida lZip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

240 ITotal Population Served at End of Month 600 

Contact Person's E-Mail Address beheath@acluaamerica.com 

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I)  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 13 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Alternate Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
p W 5  Identificalton Number 3350584 1 Plant Name I Imperial Terrace 

November, 2004 

h b m e  r Chlorme Dioxlde r Ozone r Combmed Chlorme (Chlorammes) 
Ultraviolet Radial 

?e of Disinfcctanl 
ion 

. Re: 

2,800 1.4 
1,760 1.3 
2,600 1.3 
2,300 1.3 

0 1.2 
1.600 I .3 

1 1 1 

1 1 1.0 I 
0.8 I 1 1 
1 .o 
0.9 
0.9 

0.8 
0.8 

' Refer to the instruclionc for this reporr to detennrne which plants must provide this ~nfomat~on 

DEP Farm 62 555 900(3)Allernale Page 2 
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P 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B. 

Polymer Page 3 Due in December 

IContact Person's Title: Area Manager Contact Person: Brian Heath 
Contact Person's Mailing Address: 23 15 Griffin Road (City- Leesburg (State: Florida (Zip Code: 34748 
Contact Person's Telephone Numher: (352) 787-0980 (Contact Person's Fax Number- (352) 787-6333 
Contact Person's E-Mail Address: beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name. Imperial Terrace (Plant Telephone Number: 352-787-0980 
Plant Address: 11709 Magnolia Drive ICity: Taveres /State. Florida /Zip Code: 32778 
Type of Watcr Treatment by Plant: Raw Ground Water u Purchased Finished Water 

December, 2004 I 
A. Public Water System (PWS) Information 

IPWS Name Imnrnal Terrace IPWS Identiticai~nn Numher 3350584 I 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive ~ 

Nuiiiber of Service Connections at End of Month 
PWS Owner Aoua Uti l i t i s  Florida 

240 (Total Population Served at End of Month 600 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000 
IPlant Categorv (ner whsectinn h?-h99 3 10141 F A C 1 V I Plant Cia25 (nrr <iih<eriinn 62-699 Z I O ( 4 )  F A C > c I 

information provided in this report is true and accurate to the best of my knowledge and belief. I certitjr that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 I3 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Alternale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

January, 2005 I 
A. Public Water System (PWS) Information 

I'WS Name Imperial Terrace (PWS Identification Number 3350584 
PWS 1 ype 1.Fl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connection5 a1 End of Month 
PWS Owner Aqua Ut~lities Florida 
Contact Person Brian Heath ]Contact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 [City Leesburg IState Florida lZip Code 34749 
Contact Person's I elephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 

240 11 otal Populalion Served at End of Month 600 

Contact Person's E-Mail Address beheath@aquaamerica.com 
B. Water Treatment Plant Information 

I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Date 

C-68 I3 
License Number 

DEP Form 62-555 900(3)Allernale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IpWS Identificaitoii Number 3350584 IPlant Name llmperial Terrace I 

Meals of Achlevinc Four-l.og Virus ~naCtlVatlOII/Rt"Val: A Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation Other (Describe): 

rype of Disinfectant Residual Maintained in Distribution System: Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

Days Plan 
s m e d  or 
Visited by 

4 X 
5 X 

16 
17 X 

X 
19 X 

21 
22 X 
23 

X *- 
27 

Iours plai 
in 

operatior 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

kvgerage 
Xax" 

Net Quanht! 

Water 
ProdUcteQ 

Of Fimshed 

gal. 
2,600 
4,450 
4,450 
2,400 
3,100 
3,100 
2,000 
3,800 
2,750 
2.750 
5.100 
4,580 
4.200 
300 

0 
3,000 

3.000 
2,700 

1,600 
3 300 

2,100 

4,900 
950 
mn 

lIS00 
1.600 
4,400 
6,900 
4,000 
7,400 
7,400 

* Refer to the inmuctions for this repon to determine which plants must provide this information 

DEP Form 62 555 900(3)Aliemale Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 
Public Water System (PWS) Information 
PWS Name- Imperial Terrace IPWS Identification Number: 3350584 
PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner: Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address. PO Box 4903 10 Icily. Leesburg IState: Florida lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 

245 ITotal Population Served at End of Month: 490 

Contact Person's E-Mail Address. 
Water Treatment Plant Information 
Plant Name: Imperial Terrace 
Plant Address: 11709 Magnolia Drive ICity: Taveres IState: Florida lZip Code: 32778 
Type of Water Treatment by Plant- 
Permitted Maximum Day Operating Capacity of Plant, gallons per day. 

be heath@aquaamerica.com 

IPlant Telephone Number: 352-787-0980 

Raw Ground Water u Purchased Finished Water 
288,000 

Other Operators: 

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 
Will Fontaine 

Prlnted or Typed Name 

C-6813 
License Number 

DEP Form 62-555 SOO(3)Alternale Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ I'WS Identificaiton Number: 3350584 IPlanc Name. lImpenal Terrace 

B B 1 . 1  February, 2005 
Means of  Achieving Four-Log Virus Inactivation/Removal. F Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r llltraviolet Radiation 

Twe of Disinfectant Residual Maintained in Distribution Svstem: 
r Other (Describe): 

F Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

I 2401 0 I I I I I I I I I I I I 
I ixo7nn I 

- 
24 
25 
26 
27 
28 
29 
30 
31 

Total 

- 
- 
- 
- - - - - 
Avgerage I 6.436 
Maxlmum 12,100 
* Refer to the inctructions for this repon 10 determine whLh plants must provide thls information 

Page 2 DEP Form 62-555 900(3)Allemale 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

March, 2005 I 
A. Public Water System (PWS) Information 

E 

PWS Name Imperial Terrace IPWS Identification Number 3350584 

Number of Service Connections at End of Month 
PWS l ype  M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

24 5 ITotal Population Served at End of Month 490 
PW5 Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Peison'r Mailing Address PO Box 4903 I O  [City Leesburg IState Florida lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 
Contact Pcrson's E-Mail Address 
Water Treatment Plant Information 

be heath@aquaamerica.com 

Plant Name: Imperial Terrace IPlant Telephone Number: 352-787-0980 
Plant Address: 11709 Magnolia Drive Icily: Taveres ]Stare: Florida lZip Code: 32778 
Type o f  Water Treatment by Plant: Raw Ground Water u Purchased Finished Water 
Permitted Mdvimum Day Operating Capacity of Plant, gallons per day 288,000 

information provided in this report is true and accurate to the best of my knowledge and belief. I certifj, that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifL that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 13 
License Number Signature and Date Printed or Typed Name 

DEP Form 62.555 900(3)Alternate Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name Imperial Terrace IPWS Identification Number 3350584 
PW\ 1 ype Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Nuinbcr of 5ervice Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title 
Conta~l Perwn \I Mailing Address PO Box 4903 I0 (City Leesburg IState FIonda IZip Code 34749 
Contact Person s Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

- 
245 ]Total Population Served at End of Month 490 

Area Manager 

Contact Persons t-Mail Address beheath@,aquaamerica.com 

April, 2005 1 

IPlant Telephone Number 352-787-0980 Planl Name Imperial Terrace 
Plant Address I 1709 Magnolia Drive lCity Taveres ]State Florida lLip Code 32778 
rype of Water 1 reatment by Plant Raw Ground Water u Purchased Finished Water 

I I I I 
I I 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subscction 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 I3 

Printed or Typed Name License Number Signature and Date 

DEP Form 62-555 900(3)Allernale Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificditon Number 3350584 IPlant Name llmpenal Ierrace 

April, 2005 

hlorme r Chlorme Dioxlde r Ozone r Combtned Chlorine (Chlorammes) 

Total 
Avgerage 
Maximum 

108,990 
4.739 

2 1.000 

DEP Form 62 555 900(3)Allemale Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

May, 2005 I 
A. Public Water System (PWS) Information - 

PWS Name Imperial Terrace IPWS Identification Number 3350584 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutwe 
Nuinber of Service Connectionc at t n d  of Month 
PWS Owner Aqua Utilities Florida 

245 ITotal Population Served at End of Month 490 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Coiitd~t Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida ]Zip Code 34749 

Icontact Person's Teleohone Number (3521 787-0980 Icontact Person's Fax Number: (3521 787-6333 I 
Icontact Person's E-Mail Addrcss beheathG?acluaamerica.com I 

B. Water Treatment Plant Information 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of-this report, at a convenient location for at least ten years. 

Will Fontaine C-6813 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

June ,  2005 i 
A. Public Water System (PWS) lnformation 

PWS Name Imperial Terrace IPWS Identification Number 3350584 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 245 ITotal Population Served at End of Month 490 
PWS Owner Aqua Utilities Florida I 
Contact Person Brian Heath Icontact Person's I i t~e Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity &burg IState Flonda lZip Code 34749 
Contact Person'h Telephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 
Contact Person's F-Mail Address beheath@aquaamerica.com 

B. Water Treatment Plant lnformation 

I I  0 I 

I ,  thc undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
international Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 I3 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July, 2005 I 
A. Public Water System (PWS) Information 

IPWS Name Imnerial Terrace I PWS Identification Numher 33S0584 1 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath I Contact Perwn'F Title Area Manaeer 

245 (Total Population Served at End of Month 490 

Contact Person's Mailing Address: PO Box 4903 10 ICity: Leesburg IState: Florida lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address- beheath@aquaamerica.com 

B. Water Treatment Plant Information 
Plant Name- Imperial Terrace 
Plant Address- I1709 Magnolia Drive ICity: Tavares 1State: Florida lZip Code: 32778 

IPlant Telephone Number: 352-787-0980 

- 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 13 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Altemate Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identiricdilon Number 3350584 IPlant Name IImperid Terrace 

Veans of Achieving Four-Log Virus Inactivatioflemoval Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Kadiation 

Tyne of Disinfectant Residual Maintained in Distribution System: 
r Other (Describe). 

p Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

Svgemge 1 191 
bfaximum 2,300 

0.8 I I I I I I I I 0.8 I 
0.9 
0.9 0.8 
n n  n x  

I 

0 8  0 8  
0 9  0 8  
10 0 9  
10 1 0  
0 8  0 9  
n o  

* Rcier 10 the inctruciionz for this repon 10 determine wh1c.h plants iilust provide this informallon 

DEP Form 62-555 900(3)Allemale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

August, 2005 

'WS Name Imperial Terrace [ PWS Identification Number 3350584 
>WS Type L.il Community u Non-Transient Non-Community u Transient Non-Community u Consecubve 
Vuinber of Service Connections at End of Month 
PWS Owner Aqua lltilities Florida 
lontact Person Brian Heath 

24 5 ITotal Population Served at End of Month 

Icontact Person's Title Area Manager 

490 

E 

.'ontact Person'\ Mdiling Address PO Box 4903 I O  /City Leesburg IState Flonda lZip Code 34749 
Tontact Person's Telephone Number (352) 787-0980 )Contact Person's Tax Number (352) 787-6333 

Water Treatment Plant Information 

Plant  Address 1 1709 Magiiolia Drive /City Tavares I State Florida lZip Code 32778 
Type of Water Treatment by Plant 

lontact Person's E-Mail Address beheath@,aquaamerica.com 

Plant Ndme Imperial Terrace !Plant Telephone Number 352-787-0980 

Raw Ground Water u Purchased Finished Water 

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 

Printed or Typed Name Signature and Date 

C-6813 
License Number 

DEP form 62-555 900(3)Altemale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identificaiton Number 3350584 (Plant Name Ihnpenal Terrace 1 

DEP Form 62 555 900(3)Altemate Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B. 

PWS Name Imperial Terrace I PWS Identification Number 3350584 

Number or\ervice Connections at End of Month 
PWS Owner Aqua Utilities Florida 

Contact Pcrson Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 I O  (City Leesburg [State Florida (Zip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
ContaLl Person's E-Mail Address 
Water Treatment Plant Information 
Plant Ndme Imperial Terrace 
Plait Address 1 1709 Magnolia Drive ICity Tavares I State Flonda ]Zip Code 32778 
Type of Water Trcatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

PWS Type L.Ll c i " u n i t y  u Non-Transient Non-Community u Transient Non-Community U Consecutive 
245 ITotal Population Served at End of Month 490 

beheathaaquaamerica com 

IPlant Telephone Number 352-787-0980 

Raw Ground Water u Purchased Finished Water 
288,000 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Date 

C-6813 
License Number 

DEP Form 62-555 900(3)Allernale Page 1 
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Means of Achieving Four-Log Virus InactivatronRemoval- Free Chlorlnc r Chlorine D i o i d e  r ozone r Combined Chlorine ( ~ h l ~ ~ ~ ~ ~ ~ )  
r Ultraviolet Radiation 

Tvnc of Disinfectant Residual Maintained in Distribution Svstem: 
r Other (Describe): 

R Free Chlorine r Combined Chlorine (Chloramines) r Chlorme Diowde 

' Refer to the inmuctions for this report to determine whtch plantc mwt  provlde thls infomdllon 

DEP Form 62.555 900(3)Allemate Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

October, 2005 I 
A. Public Water System (PWS) lnformation 

PWS Name: Imperial Terrace (PWS Identification Number: 3350584 
PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Scrvice Connections at End of Month- 
PWS Owner. Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 1City: Leesburg IState: Florida lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333 

245 ITotal Population Served at End of Month: 490 

Contact Person's E-Mail Address. beheath@aquaamerica.com 
B. Water Treatment Plant lnformation 

Plant Name Imperial Terrace IPlant Telephone Number 352-787-0980 
Plant Addrets 1 1709 Mnvnolia Drivr ICitv Tavareq 19tate Florida k i n  Code 32778 I 

Lnfonnation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 13 
Signature and Date Printed or Typed Name License Number 

U t P  Form 62-555 900(3)Allernale Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B. 

November, 2005 I 

Contact Person's Mailing Addresc PO Box 4903 10 ICity Leesburg lState Florida lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address 
Water Treatment Plant Information 

Plant Address I I709 Mamolia Drive ICrtv Tavares IState Flonda lZio Code 32778 

beheat h@aq uaamerica corn 

Plant Name Impend Terrace IPlant Telephone Number 352-787-0980 

A. Public Water System (PWS) Information 
IPWS Name lmnerid Terrace IPWS Identification Number. 3 3 5 05 84 I 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community u Consecutwe 
Number of Service Connections at End of Month 
PWS Owner Aaua Utilities Florida 

245 ]Total Population Served at End of Month 490 

Contact Person Brian Heath ]Contact Person's Title Area Manager I 

I I I I 
I I I I 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1)  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 I3 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 gOO(3)Alternate Page 1 

t 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(I'WS Identificaiton Number 3350584 ]Plant Name IImpenal Terrace 

November, 2005 

13 
14 
15 
16 
17 

of Achieving Four-Log Virus h a C ~ i v a t l O ~ / k " ~ :  F Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 

r Chlorine Dioxide 

Ultraviolet Kadiation r Other (Describe): 

Disinfectant Residual Maintained in Distribution System: F Free Chlorine r Combined Chlorine (Chloramines) 

240 1,100 
X 240 1,100 1 4  1 3  
X 240 800 12 12  
X 24 0 2.000 13 1 1  
X 240  2,700 13 11 

2401 600 I 1.3 I I I I I i i i 
12 I X I  2401 900 I 12 I I 

20 
21 
22 
23- 
24 
2.5 
26 
27 
28 

240  850 
X 240 850 13 1 0  
X 240 500 13 0 9  
x 24 0 2,400 1 3  1 1  
X 24 0 9,000 1 5  1 1  
X 240  600 14  I O  
X 240 500 1 4  

X 240 850 13  0 9  

~ 

240 850 

I 2401 0 I I I I I I 1 1 1 I I 
Total 1 78 x m  I 
I Aveeme I 2629 I " -  
Mumum I 45,710 
* Refer to thc InStructionc for this report to determine which plants must provide thls information 

Page 2 DEP Form 62-555 900(3)Altemate 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

December, 2005 I 
A. Public Water System (PWS) Information 

PWS Name Imperial Terrace IPWS Identification Number 3350584 
PWS Type U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at t n d  of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath ]Contact Person's Title Area Manager 
Contact Person's Mniling Address PO Box 4903 I O  ]City Leesburg IState Florida /Zip Code 34749 
Contact Persons Telephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 

24 5 (Total Population Served at End of Month 490 

Contact Person 5 F-Mail Address beheathaaquaamerica com 
B. Water Treatment Plant Information 

P l a t  Name Imperial Terrace (Plant Telephone Number 352-787-0980 I 
Pldnt Address 1 1709 Magnolia Drive 1City Tavarcs IState Florida /Zip Code 32778 
Type of Water Treatmcnt by Plant Raw Ground Water u Purchased Finished Water 

Y 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 13 

Printed or Typed Name License Number Signature and Date 

DEP Form 62-555 900(3)Allernale Page 1 
P co 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
]PWS ~denlificdilon Number 3350584 I Plant Name I Imperial Terrace I 
3 B 1 1 ' 1  I)ecenihcr, 2005 I 
Medns of  A~hieving  Four-1 06 Virus Inactivation/Removal R Free Chlorme r Chlorlnc Dioxtde r Ozone r Combined Chlorme (Chlorammes) 
r Ultravioler ~ d d l a t i o n  r Other (Describe) 

e o f  Disinfectant Residual Maintained in Distri 

* Itefer to the instructions for thi5 repon to determine whiLh plants must provide this information 

Page 2 DEP Form 6 2 ~ 5 5 5  900(3)Allemate 


